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- has been duly elected and commissioned or appointed

STATE CF INDIANA

OFFICIAL BOND ' - LA CRUNTY e
«" e + Tt e
KNOW ALL MEN BY 'ru‘gsg Q’QEszpré %p we, ... BANYEL 07 loRIACEs a5 Prinaipal......
............. and. AMERICAN. STATES. . INSUBANCE. COMPANY. A8 . SUESEY.corriyiripiei-cospgeessssst b oiborsssnssnrssrs oo

..................................................................................................

NOW THE CONDITION OF THIS OBLIGATION IS SUCH,

WHEREAS, the above named and bounden................ DANTEL..Juo. ORLICH. coveceeeeereeeerseenesinecnssrssesaaeasssonomeemesseeans
leice Chief -

0L . en e s ssses s eassnasecssnnsansseseaes County, in the State of Indiana, aforesaid, for the term beginning

from the.....18th . ... ...day of..........2 ARrdl A. D, 19.99... and until hissuesessor
isxdulyxqualifiedk  April 18,2000.

Now, if the said................. DANTEL e ORI CH et ressseeeasesees e seeesSieeeevseseons shall faithfully

perform and discharge his duties as suehi . LRoldce Chief L T i L e,

and pay over on demand to the persons entitled orrauthorized-to receive the same; all moneys that may come

into his hands as such . hétd kel ounty. ReCOrader .. i, .
during his continuance in office; and further, that the Legislature may change, modify or repeal any law
now in force, and exact any and all laws during the existence of the above obligation at the pleasure of the
Legislature, without in any way or manner releasing the said officer or his said securities on said bond; then,
and in that case, the above obligation shall cease, be null and void, otherwise tn be and to remain in full force
and virtue in law,

U s W, [Seal] AL, ﬂ
Daniel J.A0rli

IRRURRUTOURY -1 Y | [N OO USRS

....................................................................................................................................................

...............
...............................................................................................

...............................................................................................

in and for said County and State aforesaid,....... 28 A ettt cs et
who being sworn, upon his oath says:

Subscribed and sworn to before me, this............

Form 9-1081
9-81
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ACKNOWLEDGMENT OF PRINCIPAL ~s 7

STATE OF INDIANA, Lake . COUNTY, SS:
Personally appeared before me,.............DANIEL J. ORLICH

principal upon the bond appearing on the reverse side hereof and acknowledges the execution of said bond

——— this.......20th ___day of April , 19..99

Joyce A, Sleeper.. Notarv.Puhlic

........ Qn&'l).--»..Q‘.-"... T TeesTee

Official capacity

..........

Expiraticn date of commission, if Notary Publie .

STATE OF...... Indiana .COUNTY OF..........Lake R  8S:

Comes now American States.lnsurance..Company..by ... Doana.lt..Willianson
its agent, surety upon the bond appearing on the reverse'side hereof and acknowledges the execution of saxd

bond this 20th . A8y Of....... ADLKL... T e rrraesr o sepesennrs ,-19.99...

JoyceqsA, Sleeper, Notary Public
Official capacity

January..22.200]
Expiration date of commission, if Notary Public
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'WARNING

THIS 1S NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT

0.1459

o

.‘r
I

'APPEAR IN RED INK ANDIF

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — 1S NOT PRESENT IN ITS ENTIRETY.

i

o Cmr L e B e GENERALPOWEROFATTORNEY

Amencan States Insurance Company
t tNDIANAPOLIS INDIANA -

.KNOW ALL MEN BY THESE PRESENTS, that Amertcan States tnsuranca Company, a Corporation duly organized and extstung under the faws of the State‘ :
of Indvana, and havtng its prmcupal othce tn tho Ctty of Indlanapolis, tnduana, hath mado. conatttutad and appotnted and does by these presents make,ﬁ

constttuta and appoint .z

== mmm,wmmm

QR JOYCE. A, SLEEPER mmomnee oo o
of ____Munster. andStateof - Indiana.. L SESLEY o S ¥
S s true and tawtul Attornay(s)-in-Fact, - with :tull power and authonty hereby conferred in ‘its name, place and staad, 10 execute, acknowledge and (o]

delwer any and ail bonds, recognlzances. contracts of Indemnity and other conditional or obligatory undertakings,” pmszided...tmmerk_ o
QJSLQQQ, QOO_.QQ ). DOLLARS =

andto blnd the Corporation thereby as fully and to the same extent as if such bonds were signed by the Prasident, sealsd with the common seal of the Corporation U’T
and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do In the premises. This Power of Attorney is executed :
and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as follows: (_Q
=4 -.2'The Chalrman, the President or any Vice:President (including any Executive Vice-President;, Senior Vice-Prasident, Second Vice-President -

or Assistant Vice-President) shall have power, by and with the concurrence with any other.officer of the Corporation, to appoint Attarneys-in-fact

:as the business of the Corporation may. réguire, and o authorize any:such person to execute, on behalf of. the Corporatlon. any bonds :

fecogntzancas, stlputat«ons and undertakmgs whether by way of surety of otherwisa" :

-IN WJTNESS WHEHEOF American States Insurance Company has caused these pr sents to be slgnad by its Second Vnce Pres*dent attested by its
" Asslstant Vice- President and its corporate seal o be hereto affixed 1his’ 19th"day'ot i i : i

A D. 19__97__. AMERICAN STATES tNSUHANCE COMPANY

Assistant Vice-,Pres)tant s e-President

COUNTY OF MAHION
On this wlitn,w day ot

| STATE OF INDIANA
} sS

o —— L

,AD, 19.91_M betore me personalty came”:

i ,‘,Joseph F. f}ﬂm IR , to me known, who.
being by me du|y sworn acknowledged the execut»on of the:above instrument and did depose and say. that he s a Second Vice- Presrdent of .
< American States Insurance Company, that ha knows the seal of said Corporation; that.the seal affixed to the said instrument is such corporate
seal; that it was so affixed by authority of the Board of Dtrectors of said Corporation ‘and that he signed his name theteto under like authonty, And said

Joseph F, Heim _ . jurther said thal he is acquainted with__Mark A. Lawrence ; and knows mm tobe the
Asmstant Vice- Presudent of said Corporatlon, and, that he Executed the above instrument ‘

Notary Public ..~

 STATE OF INDIANA
“.COUNTY OF MARIO

_Mark A. Lawrence_ , the Assistant Vice- President of AMERICAN STATES INSURANCE COMPANY do hereby centify that
the above and foregoing is & true and correct copy ofa Power of Attomey, executed by said AMERICAN STATES |NSURANCE COMPANY whlch
s stnll in force and effect, e
" This Certificate may be stgned and ‘sealed by tacsumlle under and by the authonty ot Secuon 8. 03 of the By- Laws of A MER]CAN STATES :
‘INSURANCE COMPANY which reads as follows: -
“All policies and-other instruments of insurance |ssued by the Corporatlon shall be' signed on behalt of the Corporatton by the Chawman ’[ :
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-Presiden, ©.
or-Assistant Vice-President) and the secrelary, assistant secretary, or other officér, whdse signatures, if the instrument Is duly countersigned .o
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and .
binding upon the Corporataon notwithstanding the fact that any such:officer shalil have ceased to be such omcer at the time such poligy -
or other instrument of msurance shall have been actually :ssucd by the Corporatton i : ;

In witness whereof t have hereunto set my hand and afﬂxed tha seal ot saud Corporatnon this :

‘ AD 19*9_9.

- Assistant Vice

THlS POWER OF ATTORNEY MUST CONTAIN A VALtDATlNG STATEMENT PRINTED IN THE MARG!N HEHEOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY, IF -
- YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262:6262 O
WRITE US AT P, O BOX 1636 INDIANAPOLIS IN 46206-1636. :



